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There are six other children in the family, all healthy. At the age of 2 years the patient contracted scarlet fever, and his parents were told at that time that he had heart disease. He has had no other serious illness. There is no rheumatic history. His mother states that he is irritable and bad-tempered. If annoyed he gets very excited and jumps about, screaming, frequently becoming blue in the face. He is easily exhausted. There have been several attacks of diarrhoea during the past year, two of which have been associated with the passage.of blood by the rectum. His weight is 43 lb.-a gain of 6 lb. during the year. There is no clubbing of the fingers, and no polycytheemia. The pulse-rate is about 100, regular, and small in volume.
The physical signs, which have undergone no appreciable change since he was first seen by me, are as follows: The cardiac impulse is diffuse and visible on the left side in the fourth and fifth spaces, the point of maximum impulse being in the fifth space, 2i in. from the middle line. A slight thrill, systolic in time, is present near the sternum in the upper two spaces on the right side, and feebly above both clavicles. The area of cardiac dullness extends 3 in. to right of sternum in the third and fourth spaces; ' in. to left of sternum in second space; 34 in. from the middle line in fifth left space. A harsh systolic murmur is to be heard all over the front of the chest, the point of maximum intensity being just below and external to the right sterno-clavicular joint. It is audible over the back of the chest, especially on the right side, and can be traced into the carotids, but not to the brachial or femoral arteries. The second sound at both bases is natural in quality, but is intensified. *A Note on Mongolism.
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THOUGH Mongolism is undoubtedly a state of infantilismn that tends to undergo modification at puberty, its significance is apparently phylogenetic rather than ontogenetic. Whilst, however, those cases in which at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
